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DE N TA L CA RE  DURI N G PRE GNANCY

Findings in South 
Carolina

In 2015, 48.8% of women who 
had recently given birth reported 
that they had their teeth cleaned 
during their most recent pregnancy 
(Figure 4.19). That percentage 
was higher than those reporting a 
dental cleaning in 2012 (39.9%); 
however, this was not a statistically 
significant difference. 

From 2012 to 2015, the percent of 
women having their teeth cleaned 
during their most recent pregnancy 
was higher among mothers 35 years 
or older (54.1%) than mothers 20-
24 years old (36.0%). There was no 
statistically significant difference in 

the percent of women having their 
teeth cleaned during their most 
recent pregnancy between mothers 
35 years or older (54.1%) and those 
25-29 years old (43.6%), or 30-34 
years old (49.7%). By income, a 
higher percent was seen among 
mothers having an annual household 
income of at least $52,000 (67.9%) 
compared to those having an annual 
household income of $15,000 or less 
(33.4%), $15,001-$26,000 (31.8%), 
and $26,001-$37,000 (28.8%; data 
not shown).

From 2012 to 2015, non-Hispanic 
White mothers (48.6%) had their 
teeth cleaned more during their 
most recent pregnancy compared 
to 38.7% of non-Hispanic Black 
women, though not statistically 
significant (Figure 4.20). 
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DENTAL CARE AMONG CHILDREN

Background

According to the Centers for 
Disease Control and Prevention, 
tooth decay, or cavities, is one of the 
most common chronic conditions 
facing our children today.18 Tooth 
decay that goes untreated can lead 
to problems with eating, speaking, 
and learning.19 The earlier children 

begin seeing a dentist regularly, 
the healthier their mouths will stay 
as they age.20 When children visit 
the dentist regularly, they learn 
at a young age that oral health is 
important. This strengthens the 
chance that they will see dentists 
regularly when they are older. 
Seeing a dentist regularly as a child 
prevents tooth decay that could lead 
to medical issues later in life.20
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DE NTAL CA RE  A MO NG CH I LDREN

Findings in South 
Carolina

From 2012 to 2016 in South 
Carolina, children less than six years 
old were less likely to be seen by a 
dentist or attend a routine dental 
visit than those children ages six to 
eleven years (71.1%; Figure 4.21). 
Around 27% of children ages birth 
to two years were seen regularly by 
a dentist or at a dental clinic, while 
61.0% of children ages three to five 
years were seen by a dentist. There 
was not a statistically significant 
difference between children ages six 
to eleven years (71.1%) and those 
ages 12 to 17 years (68.9%).

From 2012 to 2016 in South 
Carolina, the prevalence of children 

who were regularly seen by a dentist 
or at a dental clinic differed among 
special needs status (Figure 4.22). 
Roughly 68% of children with special 
needs visited a dentist or dental 
clinic regularly. This was higher 
than the 53.6% of children without 
special needs who visited the dentist 
or dental clinic regularly.

Additionally, 62.8% of non-Hispanic 
White children were regularly 
seen by a dentist or at a dental 
clinic, compared to 63.4% of 
non-Hispanic Black children and 
58.1% of Hispanic/Latino children. 
However, there was not a statistically 
significant difference between 
racial/ethnic groups. There was no 
statistically significant difference in 
the rate of boys (62.2%) seeing the 
dentist regularly compared to girls 
(63.5%; data not shown). 
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